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PRESIDENT
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VICE-PRESIDENT
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. SECRETARY
Nadia Lustman JAMES BARGER

Tiki Mermaid COMMISSIONER

SHAN LEE
COMMISSIONER

HEARING ON APPLICATION FOR WATER TAXI OPERATOR
BUSINESS LICENSE ID #139761

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
November 19, 2014 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA
90012. Your presence is requested at this hearing. If you are unable to attend you may
authorize a representative to appear on your behalf. The representative must present signed
and duly notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a representative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing
either a professional/certified interpreter or other person who is fluent in both English
and your native language. If you are unable to locate an interpreter, please contact our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please note
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

Lupe Duron
Commission Staff
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NOTICE OF HEARING TO CONDUCT

WATER TAXI OPERATOR

NOTICE IS HEREBRY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOE ANGELES COUNTY BUSINESS LICENSE

COMMISSION TO CORDUCT
ADVANCE PROOF REGUESTED W V™
ACDRESS OF PREMISES:.........ccco i, 13755 FIJI WAY
_ MARINA DEL REY, CA 90292
NAME OF APPLICANT:..........oovvvevreren... e TIKI MERMAID | NADIA LUSTMAN
DATEOFHEARING:..............oeiii v, 11/19/2014
TIME OF HEARING:. ...t 09:00 AR

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE © SION HIS OBJECTIONS IN WRITING GIVING HIS REASONS THEREFOR, AND HE
MAY APPEAR AT THE TIME AND PLACE OF THE HEARING AND BE HEARD RELATIVE THERETO”

COFFICE OF THE COMMISSION:

BUSINESS LICENSE COMMISSION
500 W. TEMPLE STREET, RM 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 108
LOS ANGELES, CA 20012
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COUNTY OF LOS ANGELES
TREASURERAND TAX COLLECTOR

225 N, Hili Street Room 109, PO, Box 54970, Los Angeles, CA 30012

BUSINESS LICENSE APPLICATION REFERRAL

SUMMARY SHEET

KIND OF BUSINESS: WATER TAXI OPERATOR
ADDRESS OF BUSINESS: 13755 FiJl WAY, MARINA DEL REY, CA 90292
TELEPHONE: (310) 410-8454

OWNER OF BUSINESS: NADIA LUSTMAN

CAL. DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: TIKI MERMAID

MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS 1S AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
N 1. Animal Care & Control
2. Risk Manapement YES 02/12/13 dmiles
{1 3. Building & Safety
] 4. Fire Department
1 5. Public Health
X 6. Treasurer & Tax Collector YES 10/17/14 _ ichien
Eg} 7. Business License Commission
] 8 Sheriff Department
D 9. Regional Planning Commission
» 10. Weights and Measures
T1 11, Publishing
1 12, Public Works - EPD
{(X]  13. Sheriff Fingerprint YES 01/14/13 dmiles
Conditions:

BASICLICENSE NO. 1573 DATE 16#/17/14 IDENTIFICATION NUMBER 139761



Los Angeles County Yreasurer and Tax Collector
Application for Business License

please note: Business License fees are NOT refundable

Fee: $ /6?047,05 ' ' ' ‘ ' " Sy
. Toomal R VIS wheak - v b/

DPecahmy $1,SSG.6o  BUSINESS INFORMATION

Type of yuﬁnes: Address of Business: * ,
WATER TAXI OPERATOR | 13755 FIJY WAY MARINA DEL _REY.
_ WATER TAXI BOAT (2} Business Telephone: .
0B84 (Business Naime): Malling Address:
TIKI MERMAID - -
y . . M oE Ve X ALY R1E LA A LVl 0 LW S
- Sellers Perlt # {State Board of Equalizétionj: .
Business Owneeshlp Structures - ' . Single Mer% Partnership _.. LLC____ Corporation __
Jf LLC or Corporation, the information below.is required: :
pate of ncorporation: | iricorporated Inthe State of:
Exact Corporate Name: . “ )
-Names of Officers , Addresses . » Titles -
3 APPLICANT INFORMATION
Applicant’s Full Name: - 7 . -
o NeOLE .L_\),STMQIO.
Home Address: < : J S ,
Home Telephone: B v ! Emall address: oo |-
5 . . i .4 Lol Wit W i .
Soctal Security #: Dale of Birth: S Place of Birth: _

Explration Date: /.. [

Sriver's LcensearState DL .

Welghl HalrColor __ e o Eye Color

visle ‘temale Helghi

[

*he Information contained hereln Is true andcorrect to the best of my knowledge and bellef.. As a condition of the issuonce of the

cense applied for, § agree to submit any aitditionel Infermution that may be regulred, to conduct all péwises-of this business

cense In accorduice with regulations estoblished for such business and to maintgja aff trucks and/or equipment thot moy be
ardinances

sed In connectfon therewith in conformance with ail applicable fews, i reguiations.

rate: q ”\‘\» . VZ‘ Applicant's Signature:

pplication taken by ‘{11391,{;7/;4"

Date: | Q‘_f A @/ /2
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225 N, Hill Smeet Rog
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KIND OF BUSINESS: WATER TAXI OFk
A4DDRESS OF BUSINESS: 13755 FIJI W,
TELEPHONE: (310) 410-8454
OWNER OF BUSINESS: NADIA LUSTM
CAL.DR.LIC#:
NAME OF PERSON FINGERPRINTED:

! FICTITIOUS NAME: 'TTKI MERMATD
MAILING ADDRESS: «
DATE THAT YOU STARTED BUSINESS

PREVIOUS OWNER'S NAME, IF KNOW]
THIS IS AN APPLICATION FOR: NEW I

-----------------------------

CAD RISK HGMT -
LACO TAX COLLECTOR BUZ

UNTY OF LOS ANGELES
RER AND TAX COLLECTOR

m 109, P.C. Box 54870, Los Angeles, Ca 90054-0870

BUSINESS LICENSE
PPLICATION REFERRAL

RATOR
\Y, MARINA DEL REY, CA 90252

AN

i

ICENSE

Booz
[F008/004
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RISK MANAGEMENT
LA COUNTY
@/ APPROVAL [] DENIAL
RECOMMENDATION:
SIGNATURE; KQM,(@ Ao, DATE: é’«! g laors
RASIC LICENSE NO. 1573 DATE 09/24/12 TDENTIRICATION NUMBER. 139761
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.C. Box 54970, Los Angeles, CA 80054-G970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: WATER TAXI OPERATOR

ADDRESS OF BUSINESS: 13755 FIJI WAY, MARINA DEL REY, CA 90292
TELEPHONE: (310) 418-2454

OWNER OF BUSINESS: NADIA LUSTMAN

CAL. DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: TIKI MERMAID

MAILING ADDRESS: |

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS [5 AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

DENIAL

RECOMMENDATION:

SIGNATURE:

W/}’% Mf( . ﬁw DATE: / 0 /7/%

BASICLICENSENO. 1573 DATE 117714 IDENTIFICATION NUMBER 139761



12/721/2012 07:28 FAX 213 833 5427 LACG TAX COLLECTOR BUZ

COUNTY OF LOS ANGELES
| TREASURER AND TAX COLLECTOR

BUSINESS LICENGE
APFLICATION REFERRA

KIND OF BUSINESS: WAT!FR TAXI OPERATOR,

ADDRESS OF BUSINESS: 1!3?55 FIN WAY, mi DEL REY, CA 90292
TELEPHONE; (316) 410-84345

OWNER OF BUSINESS: N&%BIA LUSTMAN

CAL.DR,LIC#; ‘

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: TIKI MERMAID

MAILING ADDRESS:

85

PREVIOUS OWNER'S NAME, IF KNOWN:

DATE TEAT YOU STARTED BUS

THIS 1S AN APPLICATION FOR: NEW LICENSE

R e Lo TR P T T T e T S PR |

SHERIFF FINGERPRINT

ijgrmovm_ ' - 7] peEnNtAL

RECOMMENDATION:

22% LD Sweer Room 109, F.O. Bux 54970, Los Angales, CA 90034.0870
] . .

Bive2/002

""‘;&'{7‘? eved O ‘

T

SIGNATURE: | [,é//() 33 LT ;JATE: Ll m\tz

DASIC LICENSENO, 1573 DATE 12/21112 : IDENTIFICATION NUMBER 138761
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